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American 
Future Fund 
Advocating Conservative, 
Free Market ideals 

'.•:4^--

\ \ . i K . Pages: A 
Phone: Date: 

cc: 

— Urgent — For Review . — Please Comment — Please Reply 

Comments; 

' ' ' jP\j iaJ^ LA 

4225 PLEUR DRIVE. f?142 « DES MOINES, iOWA 50321 

SEP-10-2010 20:10 5152823003 3SX P.01 

09/10/2010  20 : 10Image# 10931248557
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other Itian Pol?tfcal Committees) including Qualified Nonprofft Corporations 
t. (a) Name of Individual. Or^aniiaikjri or Corporation . 

(b) Address (number and stre«t) ch«ck if tSif&resm than pnsvioosiy repo<^eo 

(c) Cir/. State and ZIP Code 3. TEC idem(ftcaion Numoer 

Corporate filers on ty 
1$ tha filar a quaJffied nonprofit oorponiiifjn''' "JJ 

C 3 0 0 0 I D ^ S 

tndSvidtffii ra«r« only Name of employer" ' • ' * • • • • - Occupation 

4s TYPE OF REPORT (cnedt afipfopriateitwxes): 

(a) ApfiJ 15 Ooartftriy KepoW"'' " ' 

July 15 Quatterfy Report 

i Ociodar 15 Quarterly Repon 

;.„.. January 31 Year-End R o p o r t ~ 

24'Hour ^OOft 

4S-Hour Report 

b) is A«pcn aft arnondmeni'' Yea:... No 

S, COveniNG PERPO: FROfut ' ' ' " 

0 ^ 6 1 Lo 
THROUOH 

6. TOTAL CONTRieUTIONiS... ,.„,.;.. 

7. TOTAi. INOEPeNDEhfl EXPeNOJTURES 

6 00 

U^w WQity o< P*nwy I certny mat aw jnoopenaent cocncliurps fspofWJ hawm -wnf not rruwe .n coopc «on corsuJtatlar. or oo-veft «Vh "Q)*I r*r„«.cr« 

TYPE OR PRINT NAME OF PERSOl^ COMPLETING FORM SIGNATURC DATE 

01 (aJM. errttxjous or incomptete miomatton nay sunjeci person jiflnir>5 ̂ 4 reoor; u> r « senatoes ol 8 'J.S.C. §<37. 

Fo( fu.tner hforrrafion. contact 

SEP-10-2010 20:10 5152823003 sex P.02 
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SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE 

Any information copied from such Reports and Statements may not be sold or used by any pereon for the purpose of soliciting contributions 
or for commercial purposes, other lhan using the name and address of any political committee to solicit conirihutions from such ecmmitice. 

\ NAME OF FILER (In Full) « 

A . Full Name (Last, First, Middle Initial) : 
Date of Receipt 

Mailing Address 

City Slate Zip Code City Slate 

Amount of Each Receipt this Period 

FEC ID number of contributing O 
federal political comminee. • 

Name of Employer Occupation 

B . Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address .. . - . 

City State Zip Code City State 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^ 

Name of Employer Occupation 

C . Full Name (Last. First. Middle Initial) 
Date of Receipt 

Mailing Address . -. --i .• .-; r: . •• ^ 

City • • Slate Zip Code 

Amounl of Each Receipt this Period 

FEC ID number of contributing 
federal pollllcal comminee. ^ 1 V 

Name of Employer • Occupation 

D. Full Name (Last, First. Middle Initial) 

Date ot Receipt 

Mailing Address -

City • State Zip Code 

Amount of Eacn Receipt this Period 

FEC 10 number of contributing ' p 
fsderal political committee. ^ 

Amount of Eacn Receipt this Period 

Name ot Employer Occupation 

SUBTOTAL of Receipts This Page (optional) 0 O O 0 O O 

TOTAL Tnis Period (last page carry total to Line 6) O OO O OO 

5PG021 FEC Sch«dulfii 5 (Rsv. 02/2003) 

SEP-10-2010 20:11 5152823003 36X P.23 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE i OP 3^ 
FOR UNE 7 OF POR.M 5 

NAME OF FILER (in Full) 

Full Name (Lasi. Fif^, Middle Initial) of Payee^_^^ . 

iiiing Address ~J ~ Q 7 " 

City State Zip Code 

Purpose of Expenditure 

Name of Federal Candidate Supported or Opposed by Expenditut^eJ 

Category/ 
.iType 

Supported 

Calendar Year-To-Daie Per Eiecvop' 
for Office Soughi 

Date 

Amount 

Office Sought; 

Check One: 

.1 T-a=2c4- OO 
'My House state 

! Scnato 

... President 

j ' Support 

District •.Ol 
Oppose 

Disbursement For: : Primary 

: Other (specify) ^ 

General 

Full Name (Last, First, Middle Initial) ol Payee'; " 

/M c/o^HV^. j M ( 3 m ^ 
Date 

Amount 
Mailing Address \ ( ' T 

\ % ^ ' - H ^ v i \ y ) ^ ^ . ^ 3 ^ 

Date 

Amount 

City n • ' ^'^^®^''^ ^^'^^ 

Date 

Amount 

Purpose of Expenditure 

Name of Federal Candidate Supponed or Opposed by ExpcncWnw: 

Category/ 
Type 4 

Office Soughi: 

Check One: 

house State: 

District: 
, Senate rs I 

r.i-LL 
I President 

_i Support Oppose 

Calendar Year-To-Date Per Election . . , 
for Office Sought—^ 

Disbursement For-, j" " j Primary General 

! •"': Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee , '• . • Date 

Mailing Address 

Amount 

City 'State Zip Code 
: 1 

Purpose of Expenditure Category/ 
Type 

Name of Fodaral Candidato Supported or Opp^3i<8d by Eypendilure: 

Office Sought: ' • House Z'\ax&. 

\ Senate 
; District: . 
; President 

Check One: '; J Suppon i.,..J, Oppose 

Calendar Vear-To-Oaie Per Election, 
for Ofiice Sought 

Disbursement For; ' j Primary ! General 

i Other (specify) ^ 

(a) SUBTOTALof Itemized IndependenT Expenditures. 

(b) SUBTOTAL Of Unitemized Independent Expenditures-

(c) TOTAL Independent Expenditures 
(cany total from last page forward to Line 7) 

, O-OO 

Fee Schedule 5 (Rev, os/2003) 

SEP-10-2010 20:11 5152823003 96^ P. 04 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation"™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


